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We have completed five successful studies of the cerebral and 
cardiovascular effects of cigarette smoking and expect to accomplish 
further work. Therefore, we would appreciate any suggestions. 
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The cerebral effects of smoking tobacco have been described by 
many men. Some of these descriptions have stated that tobacco has a 
quieting and relaxing effect and some have stated it has a stimulating 
effect. However, few objective studies of these cerebral effects have 
been reported. ■ 
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Methods 


'V Paid subjects were chosen at random from the student population. 
They were young men varying in age from 17 to 23 years. Four were smok¬ 
ers (l to 1 l/2 package per day) and one did not smoke. A 12 hour period 
of abstinence from smoking was required in all cases. Studies were ac- , 
complished in the morning, with the subjects in a fasting state in the 
supine position. , . v/y 
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' 1 " After the introduction of the needles and the application of the 
electrocardiographic and electroencephalographic leads, a 30 minute rest 
period was observed. Following this period, control observations were 
made. The subject was then instructed to smoke 3 consecutive cigarettes 
within 30 minutes. Four-fifths of each cigarette was consumed in 8 to 
10 minutes. Only one brand of a normal length cigarette was used in an 
attempt to keep this factor constant. After finishing the last cigarette, 
experimental studies were accompli shed. Electrocardiograms (lead II )i, 
electroencephalograms, and intra-arterial pulse pressure wave recordings 
were made at frequent (2 to 4 minute) intervals before, during and after 
smoking. Cerebral blood flows (l), arterial and cerebral blood gases 
(2) and pH (3) were measured before and from 1 to 10 minutes after 
finishing the third cigarette. Cerebral metabolism and cerebral vascular 
resistance were calculated as previously described (l). Arterial and 
cerebral venous pC02 were calculated by means of the nomogram of Peters 
and Van Slyke (2). Arterial O 2 capacity and saturation were determined 
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Results and Discussi on (See Table I) 
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Since we only have data bn 5 cases at this time, a statistical 


analysis was not considered advisable. Certain trends are present. The 


variation in the changes of cerebral blood flow and cerebral metabolism 
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.. indicates that there will be no significant change in these measurements. 

,There is a consistent but small increase in pulse rate but not in blood 
■pressure. Our continuous recordings of electrocardiograms and pulse 
pressure curves have not yet been analyzed. There were no other consis¬ 
tent changes noted in the parameters studied including cerebral arterio¬ 
venous oxygen difference, cerebral vascular resistance, cerebral respira¬ 
tory quotient, mean arterial blood pressure, hemoglobin, arterial O 2 
capacity, O 2 saturation, arterial and internal jugular O 2 , CO*, pH and 
pC02, ... ■; . 


In every case intermittent flattening appeared on the electro¬ 
encephalographic records (Figure I). This flattening occurred only 
during smoking of cigarettes and lasted from 1 to 30 seconds. This 
flattening may be an abnormal attention response. Further analysis of 
the continuous electroencephalographic records by Dr. Chaskiel Grossman 
should clarify this problem. ,, / . 
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Summary ■ 

In five normal young men the effects of smoking 3 normal sized 
cigarettes in 30 minutes were studied. Cerebral blood flows, cerebral 
metabolism, blood gases, blood pH, electrocardiograms, arterial pulse 
pressure curves, and electroencephalograms were accomplished before, 
during, and after smoking. Besides a consistent increase in the pulse 
rate and the consistent presence of intermittent flattening of the 
electroencephalographic recordings, no significant changes were noted. 
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Source: https://www.industrydocuments.ucsf.edu/docs/xsllOOOO 
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Source: https://www.industrydocuments.ucsf.edu/docs/xsllOOOO 
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Intermittent flattening lasts 4 to 30 seconds, flattening V J 

duration decreased as smoking continued. Started 3 min- 
utes after first cigarette started. Flattening stopped 
within 3 to 12 seconds after cigarette. v 
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Intermittent flattening lasts'3 to 15 seconds. Started 

25 seconds after first ciqarette started. Flattening 

continued for 10 minutes after last cigarette. 
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Intermittent flattening lasts 5 to 10 seconds. Started 

1 mini after starting first cigarette. Flattening stopped 
within 30 seconds of last cigarette. 
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Source: https://www.industrydocuments.ucsf.edu/docs/xsllOOOO 
















































